A concomitant esotropia presenting within the first 6 months of life, which is associated with monocular optokinetic (OKN) asymmetry and a high incidence of manifest latent nystagmus They noted that in the post-operative cases without amblyopia there was a considerable residual angle of convergent strabismus, and suggested that the decrease in the angle following surgery obviates the necessity for cross-fixation so fixation preference occurs.
Therefore it should not be assumed that if spontaneous alternation was present prior to surgery, it would necessarily persist post operatively.
influenced the development of amblyopia in a group of visual adults with untreated essential infantile esotropia.
Materials and methods
All patients aged 8 years or more who attended Groote Schuur Hospital, Cape Town or St John's Eye Hospital, Johannesburg between November 1986 and October 1989 with a history of concomitant esotropia present before the age of 6 months, with no neurological deficit, and who had had no previous ophthalmic examination were documented for the study. Patients fulfilling these criteria, who attended the mobile eye unit for examination during a tour of the Bureau for the Prevention of Blindness in October 1989 were also included. All patients underwent a full ophthalmological examination with special emphasis on the ocular motility assessment, cycloplegic refraction and fundus examination. Whenever possible, patients were evaluated by two orthoptists or an orthoptist and ophthalmologist, and periodic random sampling was undertaken to ensure continuity of test standards.
Of 142 patients examined, 113 fulfilled the inclusion criteria. Their ages ranged from 8 to 38 years.
Visual acuity was tested monocularly using a Snellen chart at 6 m, and these results were masked from the examiners carrying out the ocular motility assessment. The presence of micronystagmus was tested monocularly using an ophthalmoscope.
The deviation was measured by prism and cover test at 6 m, in the cardinal positions of gaze, and in the primary position at 33 em. The diagnosis of an 'A' pattern was made if there was a difference of 10 prism dioptres (PD) or more between the prism cover test deviation on up-and downgaze, and a 'V' pattern if there was a difference of 15 PD or more between elevation and depression.
OKN was tested monocularly with a hand-held drum rotated at 20 cycles per minute at a distance of 30 cm from the patient.
Amblyopia was defined as a difference of 2 or more lines in the visual acuity between the two eyes. Normal visual acuity was taken as 6/6 and patients achieving 6/6 or better with their non-preferred eye were not considered to be amblyopic, even if there was a difference between the acuities of the two eyes. Anisometropia was regarded as being present if there was a difference of more than 1 dioptre between the spherical equivalents of the two eyes.
Results
The age range at time of presentation was from 8 to 38 years ( Fig. 1 ).
Asymmetric OKN was present in 97 patients (86%), MLN in 90 (80%) and DVD in 68 (60%). In 4 patients DVD not detected before surgery was noted post operatively. The number of patients with each feature and combinations of these features is shown in Fig. 2 .
Odds ratios indicated that those with DVD were 1.55 times more likely to have MLN than those without DVD, those with DVD were 2.14 times more likely to have OKN asymmetry than those without DVD, and those with MLN were 2.83 times more likely to have OKN asymmetry than those without MLN. However, the associations between the presence of DVD and MLN 31 .5% of the patients with fixation preference had a deviation of <35 PD. In a retrospective study Page and co-workers23 found no difference in the incidence of amblyopia between patients with a final post-operative deviation of more than 5° and those with a smaller deviation. However, none of the reported cases had final deviations in excess of 14°. In our series, patients with a larger deviation demonstrated an increased frequency of alternation that was statistically significant (p = 0.0195). The association between anisometropia and amblyopia was first described by Lagleyze, 34 
